
DEQ OPENCUT MINING PROGRAM • 1520 EAST SIXTH AVENUE • HELENA MT 59620 • PHONE: 406-444-4970 • FAX: 406-444-1923 
 
 

OPENCUT PERMIT APPLICATION 
 
 

Operator name, address, and zip code (print or type): 
 
 
 
 
 
 
 
 
 
 
Phone:                                       Cell: 

Fax: 

A permit application must contain: 
 
1. This form 
2. $50 application fee (governmental, soil, and peat operators exempt) 
3. Opencut Permit form 
4. Plan Of Operation (see Plan Of Operation form) 
5. Map (see Map Guideline) 
6. Bond calculation (see Reclamation Bond Spreadsheet; gov operators 
exempt)  
7. Bond (five options; governmental operators exempt) 
8. Landowner Consent form (see form for applicability) 
9. Resident Notification form (see form for applicability) 
10. Weed Compliance form 
11. Zoning Compliance form (see form for applicability) 
 

Operator email: Site name: 

Access road and main permit area legal description: 
 
_____ ¼ _____ ¼, Sec._____, T. _____ N/S, R. _____ E/W     
_____ ¼ _____ ¼, Sec._____, T. _____ N/S, R. _____ E/W     
 
 

Landowner name, address, and zip code (print or type): 
 
 
 
 
 
 
 
 
Phone:                                       Cell: 

Fax: 
 

Main permit area UTM: 
 
Zone: _____ Easting: ____________ Northing:____________ 

Landowner email: County: 

Equipment to be used: 
 
__ grizzly  __ crusher           __ wash plant        __ pug mill 
__ screen   __ asphalt plant  __ concrete plant  
 
other: _____________________________________________ 

Mine material to be excavated:  
 
__ sand       __ scoria         __ clay    __ peat 
__ gravel     __ bentonite   __ soil  
 
__ borrow, type: _____________________________________ 
 
Estimated maximum depth of mining from ground surface: Acreage breakdown: 

 
_____ Mine-level area 
_____ Facility-level area excluding access roads 
_____ Access road area  
_____ Other area (describe): ________________________________  
 
_____ Total acres to be permitted (add above items) 
 

Estimated quantity of mine material to be excavated (cubic 
yards): 

Name of person who will be familiar with the Plan Of 
Operation and on-the-ground activities at the site: 
 
 
Phone:                                       Cell: 

Estimated date operation will begin (mm/dd/yy): 
 
 

 
OPERATOR AFFIRMS THAT OPERATOR HAS THE RIGHT AND POWER, BY LEGAL ESTATE OWNED, TO MINE THE LANDS DESCRIBED. 
 OPERATOR ALSO AFFIRMS THAT THE CONTENTS OF ALL ATTACHMENTS TO THIS APPLICATION BECOME A PART OF THE TERMS 
THEREOF. 

 
 
Operator Signature: ______________________________ Title: ______________________________ Date: ________________ 

 
Opencut Mining 10/05 


